As part of the article by Martin van den Berg and others, the authors compare possible risks and benefits of breastfeeding in relation to the levels of PCDDs and PCDFs ("dioxins") and other persistent compounds. For dioxins, a "safe level" of 0.2 pg WHO-TEQ per g fat of mother's milk was calculated, using the lower WHO-TDI of 1 pg/kg b.w., a fat content of 3.5% and a daily consumption of 125 g/kg b.w. This is a simple and correct calculation-if it makes sense to apply the TDI to breastfed infants in this way.
For dioxins, the TDI also considers the extremely long biological half-life of the compounds in order to prevent a critical body burden in the child-bearing age (females) or in aged people possibly associated with health effects. Therefore, a slight and temporary exceedance of the TDI is acceptable, but what about breast-feeding? What about dioxin body burden of infants who are exclusively breastfed for up to 6 months, taking up, for example, 44 pg/kg b.w. per day during this period in case of a maternal body burden of 10 pg/g fat (using the same numbers for the calculation as above)? At first glance, such a calculation gives rise Dioxin levels in human milk are strongly decreasing in industrialized countries-in Germany from mean values of about 35 pg WHO-TEQ pg per g milk fat at the end of the 1980s to 6.3 WHO-TEQ pg per g milk fat in 2009 (BfR 2011; more recent data not available). These numbers are 175 and 32 times higher than the proposed "safe level" of 0.2 pg WHO-TEQ per g milk fat, respectively. Scientifically, establishing such a "safe level" with these dramatic exceedances without serious evidence for negative health effects appears questionable.
Of course, dioxins are unwanted contaminants and should be further reduced with special emphasis on possible in-utero effects. However, from the pediatrician's view on the current dioxin levels in human milk from industrialized countries (<20 pg WHO-TEQ per g fat), it makes no sense to point out putative dioxin risks of breast-feeding over and over again, even if the final conclusion is that the benefits are higher than the risks. This may contribute to unnecessary confusion of parents and health professionals, and thereby bears the risk of negatively influencing breastfeeding rates.
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